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The facility must maintaln clinleal records on each
resident in accordance with accepted professional
standards and practices that are complete;
accurately documentad; readlly accessible; and
systematically arganized.

The clinical record must contain sufficient
information to identify the resident; a record of the
resident's assessments; the plan of care and
services provided; the resulis of any
preadmission screening conductad by the State;
and progress notes.

This REQUIREMENT s not met as evidenced
by:

Bazed on madical record review and interview,
the facility failed to provide Physician's Progress
Notes for 1 resident (#60) of 20 residents
raviswed for stage 2.

The findings included:

Medical record review revealed Resident #60 was
re-zdmitted to the facllity on 7/1/15 with
dizgnoses including Dementia with Behavioral
Disturbance, Chronic Obstructive Pumonary
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£ 000 | INITIAL COMMENTS £ opol @8 required under the State and
Federal law. The facility’s
A receriification survey and ivestigation of submission of the Plan of Correction
compllant #37197 wera conducted from 6/6116 does not constitutes an admission
through 8/68/18 at Raintree Manor, No deflciancies on th " o h
were cited in relation to complaint #37197 under o e part of the facility that the
42 CFR Part 483, Reguirements for Long Term findings are accurate, that the
Cara Facilities. findings constitute a deficiency, or
F 514 483.75())(1) RES F 514 that the scope and severity
55=D | RECORDS-COMPLETE/ACCURATE/AGCESSIB determination is correct. Because

the facility makes no such
admissions, the statements made in
the Plan of Correction cannot be
used against the facility in any
subsequent administrative or civil
proceeding taken:

! 1} The progress notes for
resident #60 for 2/4/2016,
3/10/2016, 4/14/2016 and
5/19/2016 were obtained
from the Medical Director and
placed in the resident’s
medical record on 6/17/2016.
A 100 % audit was completed
on 6/21/2016 of all medical
records for completed
Medical Director Progress
notes. Results of audit,
revealed 3 medical records
requiring progress notes were
identified. Progress notes of
those 3 residents were
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Disease, and Rheumatoid Arthritis,

Medlcal record review of Resident #80's
Physician's Progress Notes revealed no
Phiysician Progress Notes frorm Reosident #60's
Primary Cars Physician ([PCP) for 2016.

Interview wilh the Medical Record Director on
6/8/18, at 11:00 AM, in the confsrance room

revealed Resident #60 had been seen by his PCP

on 2/4/18, 3/10/16, 4/14/16, 5/19/18, with no
progress notes from his PCP,

Telephone inlerview with Resident #60's

PCPIFaciity Mediesl Director on 6/6/18 at 11:30
AN, conflrmed no progréess notes were placed In
Resident #50's medical chart from him for 2018.
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c 514 obtained by the Medical
H - .
Contlnued From page 1 Fot4 Director on 6/21/2016 and

placed in the residents
‘medical record. |
3] Medicai Director was
educated on expectations of
timeliness on 6/21/2016 by
the Administrator. Medical
Records Director educated by
Administrator on ensuring
timeliness of receipt of
progress notes from Medical
Director.
Medical Records to receive
a list of all residents seen by
Medical Director during
facility rounds. Medical
Records/designee to ensure
progress notes are obtained ]
within 7 days of visit.
Medical Records Director
will report to Administrator
any issues regarding
timeliness of progress
notes.
Medical Records
Director/designee will report
monthly on progress note
compliance to Quality
Assurance Performance
Improvement Committee
consisting of The
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Disease, and Rheumatoid Arthritis,

Modlcal record review of Residant #60's
Physician's Progress Notes revealed no
Physician Progress Notes from Resident #60's
Primary Cars Physician {PCP) for 2016.

Interview with the Medical Record Direclor on
6/8118, at 14:00 AM, in the conference room
revealed Resldent #80 had been seen by his PCP
on 2/4/16, 31101186, 4114116, 519116, with no
progress notes from his PCP.

Telephone intarview with Resident #60's

PCP/Faclity Madical Director on 8/8(16 at 11:30
AM, confirmed no progréss notes were placed In
Resldent #60's medical chart frarn him for 2018,
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¥ 5141 Continued From page 1 F 514| MNursing, Quality Assurance

Nurse, Social Services, MDS
Coordinator, Medical Records
Director, Business Cffice
Manager, Human Resources,
Dietician, Maintenance
Director, Admissions
Coordinator and the Medical
Director menthly for 3 months
or until 100% compliance is
achieved.
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